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sumer information must temper anxieties about release of valid and useful provider-specific information. Many states have legislation that protects the confidentiality of quality assurance information for at least some types of institutions and providers (particularly hospital medical staffs); California, for example, protects committees appointed by agencies of local governments to "monitor, evaluate and report on the necessity, quality and level of specialty health services, including, but not limited to, trauma care services" (State of California, Evidence Code, § 1157.7). Typically, however, no such protection is afforded to other entities such as fire departments or ambulance companies responsible for emergency care that engage in quality assurance activities on their own.
IMPROVING INFORMATION RESOURCES
The preceding discussion has shown that developing better and more extensive data collection and analysis programs must be a high priority for EMS-C systems across the country. If common elements can be established in the data of separate systems, then planners and evaluators can assess EMS-C needs not only from a local perspective but also at the national level. A common core of basic descriptive data needs to be adopted.
National Uniform Data Elements for EMS-C
Exactly what data need to be collected to develop a basic understanding of EMS-C systems? Although each individual system has unique characteristics, the committee concluded that a core of nationally accepted uniform data elements that encompass all phases of emergency care must be defined. The arguments are several: to see that essential EMS-C data are identified, to foster development of a body of nationally comparable data, to provide the EMS-C community with good data and analyses, and to convey to policymakers the national importance of EMS-C issues.
Thus, the committee recommends that states implement a program to collect, analyze, and report data on emergency medical services; those data should include all the elements of a national uniform data set and describe the nature of emergency medical services provided to children. Further, the committee recommends that mechanisms be developed to link all data on a specific case, where those data are generated by separate parts of the emergency medical services system.
The remainder of this section discusses key aspects of such a national uniform data set. For purposes of this report, "national" means that the core applies to data collected in both the public sector (by or for federal, state, or community governments) and the private sector (by or for all relevant providers in the EMS system). "Uniform" conveys the notion of commonly agreed-upon data elements and definitions for those elements. Ultimately,ere, too, an understanding of the need for evaluation and con-f illness rather than in attempts to develop new, or yet more complex, scoring systems based on yet more sophisticated laboratory tests and physiologic parameters.per et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
